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A Clinical Analysis of the Tibial Piateau Fracture
Chang Soo Kang, M.D. and Byung Woo Min, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University,
Daegu, Korea

The tibial plateau fracture which involving articular surface of the proximal tibia is very
common in pedestrian injury of the traffic accident and sometimes results in significant
disability in knee joint function.

The authors analized 40 cases of the tibial plateau fracture treated in our department
during the year 1980 through 1985,

The results obtained are as follows :

1. 15 cases were treated by conservative methods.

2. 25 cases were treted by operative methods.

3. 33 cases(82.5%) were “Acceptable” group according to Roberts criteria.

Key Words : Tibial plateau fracture, Open and conservative treatment.
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1L 298 ¥ dusx 24 BA ST5%E A 3 meken
AHPEEE HA 16458 Hu 744w, 29 elAAY, FFALE AU FHae
30d7F 118(27.5%) &8 7+ Wstew AHER EAlo Y £4¢ 23e A+E AR (Ta-
£ &27F 308(75%), A7t 108](25%) 24 ble 3).
G277} ok Qo g wiolti(Table 2). 3 Heoy BE
2 o
2 sadd 33 g2l 120, 35 o 32e] A2
Tag)elitsl). The criteria for rating a result(Ro- Table 2 Age and sex distribution
1. Better than 90 degrees of knee flexion Age Male Female Total(%)
from full extension. Below 19 2 2( 5)
2. Endurence and strength sufficient to 20~29 7 1 8(20)
cpntinue occupation or daily activi- 30~39 10 1 11(27.5)
tes. 40~49 6 1 7(17.5)
3. Norrfufl galt. pattern on a le\fe'l surface. 50~59 0 4 4(10)
4. Suffmwnt 'hgamentous stability to re- 60~69 3 2 5(12.5)
sist passive force.
5. No more than mild, intermittent sym- 70~79 2 1 3( 7.5)
ptoms after unusual exertion. Total 30(75%) 10(25%) 4(100%)
Table 3. Cause of injury
Cause Male Female Total(%)
Traffic accident 16 7 23( 57.5)
Slip down 5 1 6( 15)
Fall down 7 1 8( 20)
Struck by falling objects 2 1 3C 7.5)
Total 20(75) 10(25) 40(100%)
Table 4. Location of fracture
Right Left Total(%)
Medial condyle 5 1 6( 15)
Lateral condyle 12 11 23( 57.5)
Bicondyle 5 6 11( 27.5)
Total 22(55) 18(45) 40(100%)
Table 5. Classification of fracture(Hohl)
Type Male Female Total(%)
1 (Undisplaced) 0 0 0( 0%)
2 (Local compression) 8 2 10(25)
3 (Split compression) 13 4 17(42.5)
4 (Total condylar comp.) 4 10(25)
5 (Split) 1 1( 2.5)
6 (Comminuted) 2 2( 5
Total 30 10 40(100%)
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Table 6. Associated soft tissue injury

Hohl type 2 3 4 Total(%)
MCL 4 2 1 7( 38)
MCL+ACL 0 2 0 2( 105)
MCL +PCL 0 1 0 1C 5)
MCL+ACL+PCL 1 0 0 1( 5)
MCL +Lat, Med. meniscus 0 2 0 2( 105)
LCL 1 0 1 2( 10.5)
L.LCL+ACL 1 0 0 1( 5)
LCL+PCL 0 0 1 1(C 5)
LCL+LCL 1 1 0 2( 10.5)
Total 8(42) 8(42) 3(18) 19(100%)
2 : Local compression
3 ! Split compression
4 : Total condylar compression
Table 7. Associated fractures

Hohl type 2 3 4 5 6 Total
Fibula 0 11 8 0 2 13
Tibial spine 1 4 1 0 0 6
Femur 0 2 5 2 0 9
Pelvis 1 2 2 0 0 5
Clavicle 2 1 2 0 0 5
Humerus 0 0 1 0 0 1
Tibial shaft 1 2 1 0 2 6

5 22 20 2 4 53

: Local compression

: Split compression

: Total condylar compression
: Split

: Comminuted
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Table 8. Methods of treatment

Hohl type 2 3 4 5 6 Total(%)
Conservative
Cast 6 6 1 13(32.5)
Traction 2 2( 5
ORIF
Plate and screw 2 1 3( 7.5)
Screw 3 9 7 1 1 21(52.5)
Bolt 1 1 2.5)
Bone graft 1 3 5 1 1 11(44)
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rew : Fig. 4, 6, 7), 1&lo]] 4] = (Tibial Bolt : Fig.
3)e Algslgon TENTAE 1o T
AuAo] BAER] Bol 4L AA SRe
A48 ) 5el, A3Foll 4 32 2 o) BkeH(Ta-
ble 8).
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Fig. 1. Stress roentgenograms demonstra-

ting bilateral ligamentous rupture with mild

,split and compression.
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Fig. 2. Arthrogram demonstrating local
compression fracture of lateral plateau with
peripheral tear of the lateral meniscus.
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Table 9. Results(Roberts)

Hohl type 2 3 4 5 6 Total(%)
Conservative A, U A, U A. U A. U. A. U A. uU.
Cast 6 0 6 0 1 12 1
Traction 1 1 1 1
Subtotal 6 0 7 1 0 1 13 2
87%) (13%)
ORIF
T-plate 1 1 0
Screw 3 0 7 2 5 1 0 1 0
Bolt 1 0
Subtotal 4 0 7 2 6 3 1 0 2 0 20 5
80%) (20%)
Total 10 0 14 3 6 4 1 0 2 0 33 7

(825) (17.5)

2 : Local compression 3 : Split compression 4 : Total condylar compression 5 : Split

6 : Comminuted A : Acceptable

8 XEMH

Hohl3} Luck®e] #4758 223 Roberts
o) A 7)F(Table 1)of &5te] & 4083 33
BAl(87%) A utEE wtgl AT dglon A2
ol A& AHal, M3 178F 140, =482 6
8% 48], A5, 63 Hald4 vz &g
¥+ AHE RHo] FYcK(Table 9).
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152 % A28 el A= Halo 4 A3l A+ 8
A F 7l A 2SS qkgk g 4z A4Y
oA 18] HallolA Eutgsel-d
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T

Fig. 3. A case treated with autogenous can-
cellous bone graft using curved and thread
osteotome. The lateral fragment was fixed
with a tibial bolt.
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U : Unacceptable.

Fig. 4. A case treated by OR/IF with sin-
gle cancellous screw after cancellous bone
graft with curved and threaded osteotome.

Fig. 5. Curved and threaded gauges for
making the cortical window below level of
compressed tibial plateau fracture.



Fig. 6. A) Bicondylar open comminuted fracture with bony loss at medial side of tibia. B)
After open reduction and fixation with screws by emergency operation. C) 5 months after sur-
gery, Standing roentgenogram demonstrating varus deformity with severe posterior slope. D)
6 months after valgus osteotomy and anterior wedge osteotomy.

T.l"c .

i ut

1EiF 318

Fig. 7. A case treated by OR/IF with can-
cellous screws and fixed fragment of the pos-
terior cruciate ligament avulsion.
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Fig. 8. A case treated by OR/IF with plate
and screw for comminuted fracture.
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